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FORM D OMB APPROVAL
UNITED STATES OMB Number:  3235-0076
QEC SECURITIES AND EXCHANGE COMMISSION Expires: August 31, 2008
Mall Processing Washington, D.C. 20549 Estimated average burden
Section FORM D hours per response ....... 16.00
a4
A6 132008 N O TICE OF SALE OF SECURITIES SEC USE ONLY
oc  PURSUANT TO REGULATION D, Prefix Serial
Wﬂs““%g%‘“' SECTION 4(6), AND/OR P
™~ UNIFORM LIMITED OFFERING EXEMPTION DAT|E REC|EIVED

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Relational Investors Mid-Cap Fund I, L.P. - limited partnership interests
Filing Under (Check box(es) that apply): [ Rule 504 ] Rule 505 [BJ Rule 506 [ Section4(6) [ ULOE

Type of Filing: [X) New Filing [] Amendment \“ “
A. BASIC IDENTIFICATION DATA “ “ “
08058064

1. Enter the information requested about the issuer

Name of Issuer ([J check if this is an amendment and name has changed, and indicate change.)
Relational Investors Mid-Cap Fund 11, L.P.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
12400 High Bluff Drive, Suite 600, San Diego, CA 92130 (858) 704-3333

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Inchiding Area Code)

(if different from Executive Offices) Same as above Same as above

Brief Description of Business Investments

PROCESSED
Type of Business Organization AUG 1 5 2008 p

(3 corporation () limited partnership, already formed [ other {please specify):
(O business trust [ limited partmership, to be formed - O.M.SG.N_R.EU:FERS_
Month Year L
Actua! or Estimated Date of Incorpotation or Organization: B Actual [J Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange

Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it was
. mailed by United States registered or certified mail to that address,

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
I photocepies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,

the information requested in Part C, and any matenal changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed

with the SEC.

Filing Fee: There is no federal filing fee.

| State:

| This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are
to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this
potice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

SEC 1972 (5-05) Persons ?vho respond to the collection of u_llormallon conlamﬁd_m this Torm are 1 of 8
not required to respond unless the form displays a current valid OMB control
number.



|7 A. BASIC IDENTIFICATION DATA

2.  Enter the information requested for the following:

o  Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer

(1 Director General and/or
Managing Partner

Full Name (Last name first, if individual)
Relational Investors LLC, on behaif of Series A thereof

Business or Residence Address  (Number and Street, City, State, Zip Code}
12400 High Bluff Drive, Suite 600, San Diego, CA 92130

Check Box{es) that Apply: []Promoter (] Beneficial Owner {0 Executive Officer

[ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Whitworth, Ralph V. (Principal of General Partner)

Business or Residence Address (Number and Street, City, State, Zip Code)
12400 High Bluff Drive, Suite 600, San Diego, CA 92130

Check Box{es) that Apply: [J Promote [0 Beneficial Owner (X Executive Officer

O birector [ Genera! and/or
Managing Partner

Full Name (Last name first, if individual)
Batchelder, David H. (Principal of General Partner)

Business or Residence Address (Number and Street, City, State, Zip Code)
12400 High Bluff Drive, Suite 600, San Diego, CA 92130

Check Box(es) that Apply: [J Promoter (] Beneficial Qwner X Executive Officer

O Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Demarest, David E. (Chief Administrative Officer of General Partner)

Business or Residence Address (Number and Street, City, State, Zip Code)
12400 High Bluff Drive, Suite 600, San Diego, CA 92130

Check Box(es) that Apply: [ Promoter  [X] Beneficial Owner  [] Executive Officer

O Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)
California State Teachers’ Retirement System

Business or Residence Address  (Number and Street, City, State, Zip Code)
7667 Folsom Boulevard, Sacramento, CA, 95826

Check Box{es) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer

O pirector [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: [ Promoter [ Beneficial Owner  [J Executive Officer

{1 Director [ General and/or
Managing Partner

Full Name (Last name first, if individual}

Biisiness or Residence Addiess — (Number and Stieet, City, State, Zip Code]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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r B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?....._..o e ®
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.......ccoooociiii e $300,000,000.00
Yes No
3. Docs the offering permit joint ownership of @ SIngle MNEET...............o.oooiocveeocee oo eeesesessessesssrerssssessmessnsseernssserssscenmseencessemssrnniers &

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission os similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more
than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only.

Full Name (Last name first, if individual)
Thomas Consulting Group

Business or Residence Address {Number and Street, City, State, Zip Code)
13527 Ventura Boulevard, Suite B, Sherman Qaks, CA 91423

Name of Associated Broker or Dealer
N/A

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INAIVEANAL STALES) ..o oottt ettt e reer e s et e ane e esesseemet et seana e s enesrenran
OAL O AK Oaz O AR Oca dco dct ODE Obc JFL OGa
O g Oia ks OKy OLa OME OMp Oma [OM OMN
OMT O NE CONv O NH OwN ONM NY ON~C OxD {Non Ook
Or Osc Osp TN OTx Qurt avr Ova Owa Owv Ow

g

cervereeneneereee [ Al States
OH O
OMs Mo
dor Ora

Owy [O°PR

Full Name (Last name first, if individual)
Not applicable.

Business or Residence Address {(Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check iNdIVIQUAL SEATES) ....covvirrvevienresisierirnrrsisnr i recasnser s rese e casrsremrsromesrss s conssassssesensemtnesrsencssasseesnsssensamassrerncs

OAaL 0O Ak Oaz [J AR Oca Oco Qcr O pE Obpc OFL daGa
o Om Oia OKs Oky OtLa OME [Owmp [Oma [OMi CIMN
OMT ONE ONv ONH ON ONM ONY ONC OND D OH dok
ORI Osc Osp OTN arx QOvur gvr Ova Owa Owv [Owl

.............. O Al States
O Hi Om
gms Omo
Oor OPra

Owy ([OFr

Full Name (Last name first, if individual)
Not applicable.

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INAIVIBUAL STATES) .....eioiioec ettt s e s e s emes et t e bebesbe s bebes aetaseasaseseebasbesssenrsesnnsssteran

AL O Ak Oaz CJAR Oca Oco Ocr ODE Cbc OFL OGa
O Om Oia OKs OkKy OLa O ME OMD  [OMA [OMI OMN
OMr [ONE ONv ONH OnN ONM  [ONY ONC OND COoH Oox
Ori Osc Osp O~ OTx gQur avr Ova Owa Owv [Owl

............. [ All States
OHI D
O Ms Omo
Oor pa
Owy [OFPR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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r ‘ ' C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0” if
answer is “none” or “zero.” If the transaction is an exchange offering, check this box [] and indicate in the columns

below the amounts of the securities offered for exchange and already exchanged.
Aggregate Amount Already

Type of Security Offering Price Sold

O Common [ Preferred

Conventible Securities (INCNIAINE WATAIS) ... oo eoeeeeeesoes oo seeeree et $ 0.00 § 0.00
PAFIEISHID JIENESS .ot s e sresreees ot sest e srssoetes et seees s sesesrssssrsesesereeeenee$300,000,000.00  $300,000,000,00
Other (Specify et settests st ee e ot s eSS S8 $ 0.00 $ 000
$300,000,000.00  $300,000,000.00

TOMAL ..ttt s s b b b b Sttt e
Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have
purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter 0" if answer is
“none” or “zero.”

Apgregate
Number Dollar Amount
Investors of Purchases

Accredited IMVESIOTS...........ovuoveee et s 1 $300.000,000.00

NON-ACETERIME IMVESTOTS ..ot emr et et eesra s et sma s neses o et oo e es £ s ses ot s 2o s wem b4 mems ent s brmes e e st sbers Q $0.00

Total (for filings under Rule S04 0N1YY ..o s et e e cns e e et
Answer also in Appendix, Column 4, if filing under ULOE.

3. U this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the
issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in this
offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount

Type of offering Secunity Sold
RULE 505 oottt st bs s siss 8 844288 4 8 b i 1S bR bSO AR R B8 R 0 $ 000 $ 000
REZUIAON A oottt s eem et st cae o e s sas s s e st e st sns b bes s s e b e s s s et a st et er s et e s na bt on $ 0.00 $ 000
RUIE SO ..t cems e et e e e 4B b £ 8 2 L £ £ £ £ £ttt $ 0.00 $ 0.00
TOMAL. ..o e caceat s raes s s emes e st R £ h £ a8 8t e $ 0.00 $ 000
4, a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this offering.
Exclude amounts relating solely to organization expenses of the issuer. The information may be given as subject to

future contingencies. If the amount of an expenditure is not known, fumish an estimate and check the box 10 the left of
the estimate,

$ 0.00

Transfer ABENE'S FEES ..ot st eete st sass s b s s es et eas s e s s cas sass e e sbb et s st emssesasbsnentosa e rereerreeneaetetbnas

$ 0.00

$40,000.00
$ 000

Printing and Engraving Costs .........cccoovvvvcerccrvinrenaans

LEEAI FRES....ocveieerieercecesieet et ettt sesees et e besees o sraseeae e ses o et e es ot e be s s SRt 42t e es bt nt a2t 4 ee aae e et ndand et ens s et trearansnsne e setaras

ACCOUIUNE FEES 1..vuvvuvvivreirass e srssssass s ses st s s 511 41 0080040080000 0144004454444 b b bbb 00080089 E 050004ttt 0

Sales Commissions (specify fINders’ fees SEPAMAIEIY)......vvviriivcriireariss s ssressare st s snsabetb s sse e s s sba b vsaras $ 0.00

$2,510.000.00
$2,550,000.00

Other Expenses (identify) Finders® Fees; MISCelIANEOUS.............corvromemimeemeece vt e eessesses e sea s s nsansessassessnsanees

R OODORXODO

TOMAL oot eiivereasicens s s b es st ettt st sb s s b bk erat s 4484 b A1 £n o b em e A2t s et 454 bk e ebn s emk et see 24050t ensoesrna s s et omnnmmrms e
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E ' C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS 1

b. Euter the difference between the aggregate offering price given in response to Part C - Question | and 297,45 0.00
total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds
10 T8 LSBT, .. .ottt ieee et ettt st et ae st aueese s e bee saasbasaaesseaness s sasassemcasbsanaa e e s babe e e bae bt e bat s aas st ens s seeteeten renreeane

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the
purposes shown. If the amount for any purpose is not known, fumish an estimate and check the box to the left of the
estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set forth in response to
Part C - Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAIATIES BN FEES 1.vvvv.vuvrens s resessasniesssssssossoesosssssessesessasmssassssssasessssossssasssssssssassessssssssassesssessssssnssssessernssnaes K $435000000* [0 $0.00
PUNRCHASE OF TEAL BSLALE ...ttt ettt ettt et beers e e be e besreebaeb s s saasbeseen sesse s seeaesses sessrsseanseberes sensessanas [ $0.00 0 $0.00
Purchase, rental or leasing and installation of machinery and eqUIPMENt ...........co..oocoviioivenissrmsssersenreersins O $0.00 O $0.00
Construction or leasing of plant buildings and facilities ... ooeiveeeeeoeoeee. ) $0,00 O so0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
[SSUCT PUFSUANE 10 & MIETEET) v vvonerserceseenservestrsosssenassssesmessarssmssssessssasssssssasessessssmsesssstssssossseessssecssseesseosss L) 9000 O s$o0.00
Repayment of INAEBIEANESS ..o et s et e en s O $0.00 O so.00
WOTKINE CAPIAL......vvoeisvsvsirs et sesers st esas st sss bt et saesbseests 4e st s s s e bae b et st bbbt e erbieneans [J $0.00 0.00
Other (specify): Investments
0O $0.00 $293.100.000.00
COMIII TOIS ..o.coceveerneonseceveeersecmmessams s seneeeesescessemss s sesesss st s ssssnssssessamsessrnssssenesssamssnamssnsmssssessnecene 00 $2,350,000.00 B $293,100,000.00
Total Payments Listed {column totals added) ..............c.ooomimieiiirieiee ettt X $297.450.000.00
D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice js filed under Rule 505, the following signature constitutes
an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon written request of its stafl, the information furnished by the issuer to

any non-accredited investor pursuant to paragraph (bX2) of Rule 502.
‘/-_—-\

=
Issuer (Print or Type) Sm ﬂ—/ Date
Relational Investors Mid-Cap Fund I, L.P. ‘—D August / 2-, 2008

Name of Signer (Print or Type) Title of Signer (Print or Type)

David E. Demarest IChief Administrative Officer of Relational Investors LLC, on behalf of Series A thereof, the General
Partner of the [ssuer

* The Fund will pay a management fee equal to a percentage of the aggregate limited partners’ investments in the Fund. In addition,
returns of and on investments are expected to be recycled for use in making subsequent investments. These estimates make certain
assumptions as to the duration of the Fund and the amount of the aggregate investments in the Fund, both of which are variable, and they
do not necessarily take into account the effect recycling will have on the aggregate management fees or on the aggregate amount of
investments to be made from recycled proceeds.

ATTENTION
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Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

[ E. STATE SIGNATURE |

1. Is any party described in 17 CFR 230.262 presently subject to any of the disquatification provisions Yes No
OF SUCH TUIET ..o et ettt ee e recab e et e e et shda s see s oo e bebhesa et e benee et rea s b b e _NA 3 0O

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed, a notice on Form D (17 CFR 239.500)
at such times as required by state law.

3, The undersigned issuer hereby undertakes 10 furnish to the state administrators, upon written request, information fumished by the issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited Offering
Exemption {(ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of

establishing that these conditions have been satisfied. N/A

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized

- T

Issuer (Print or Type) ' ?:EnanD p Date
Relational Investors Mid-Cap Fund I, L.P. August &, 2008
Name of Signer (Print or Type) ; Title of Signer (Print or Type)
David E. Demarest [Chief Administrative Officer of Relational Investors LLC, on behalf of Series A thereof, the General
Partner of the Issuer

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One capy of every notice on Form D must be manually signed. Any
copies not manually signed mitst be photocopies of the manually signed copy or bear typed or printed signatures.

6of 8




APPENDIX

Intend to sell to
non-aceredited

investors in State

{Part B Item 1)

Type of security and
aggregate offering
price offered in state
(Part C-Ttem 1)

Type of investor and

amount purchased in State

(Part C-ltem 2)

Disqualification
under State
ULOE (if yes,
attach
explanation of
waiver granted)
{Part B-Itemn 1)

State

Partnership Interest

Number of
Accredited
Investors

Amount

Number of
Non-
Accredited
Investors

Amount

CA

$300,000,000.00

$300,000,000.00

$0.00

Co

DE

FL

GA

HI

D

1L

IN

IA

KS

KY

LA

ME

MD

MA

Mi

MS

MO
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APPENDIX

Intend to sell to
non-accredited
investors in
State
{(Part B Item 1)

Type of security and
aggregate offering
price offered in state

(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State
ULOE(if yes,
attach
explanation of
waiver granted)
(Part E-Item 1)

State

Partnership Interest

Number of

Number of Non-

Accredited Accredited
Investors Investors

Amount Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

oK

OR

PA

SC

SD

uT

VT

VA

WA

WI

PR

END




